Y9 DEPARTMENT OF

HEALTH

AND HOSPITALS
Citizens with
Developmental Disabilities

PROVIDER AGENCY QUESTIONNAIRE
Last Updated: E

RV INEFOIRAMATION

How many years has your agency been in business? | 3 UeBPrs |

e - TXspITE
List licenses. gL C ‘ DLPLEIVISED TN gnOMT LVING - "o goe . T
List other certifications/credentials. | | Hom €

Is your agency accredited @Yes or ONo

If your agency is accredited, by whom?| (CHEF 1

Has your agency had an external audit/survey? @Yes or ONo

If your agency had an external audit/survey was it voluntary? @Yes or ONo

A e E e R

If your agency has had an external audit/survey, were there any
deficiencies? OYes or ONo

9, If there were any deficiencies, were they resolved? QOYes or ONo

S PROVIDED

10. Does your agency provide direct care services? @Yes or ONo

11. If yes, select all that apply and identify the number of persons supported in each
Supported Independent Living 2]
MIndividual and Family Support | .
Min-home Respite[ |
[CdCenter-based Respite[ |
OSupported Employment| |
CODay Program| |
[ITransportation| |

[]Other: (specify services)| |

12. If your agency provides Supported Employment Services, how many persons supported are
competitively employed? | W] [ 18 |
13. What is the average rate of pay for the persons supported that are working competitively? (Select

one of the following) L { ;4)-
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14. How many people are employed by your agency? (Select one of the following)

L Sk

15. What types of professionals are employed by your agency? (Select all that apply)

[JPsychologist [IBehavior Specialist

BRegistered Nurse [[JLicensed Social Worker

MlOther (Specify) [R5 3500 |
16. What is the average rate of p’ay for the direct care professionals working for your agency for
Individual and Family Support (IFS) day services? (Select one of the following)

$9.0%
17. What is the average rate of pay for the direct care professionals working for you agency for TFS
night services? (Select one of the following)

$7.64

18. Does your agency reimburse staff for mileage when they are providing transportation to persons
supported in their own vehicle? @Yes or ONo

19. If your agency reimburses for mileage, how much do they reimburse?

30.36/miLe
20. If your agency provides direct care services, what is your annual direct support professional
turnover rate?

| 35-50%p RVERAGE A QLY |

21. What are the common reasons for agency turnover?

Finp/s- LETTER ﬁﬁt/ﬁ()é- - JODS Jpeo FRI D€ BELEF /7,

. 2 £ . : /
TJoA E,o ng fvfffé)’ﬁm ENSTIoLLy DEMRLODIVE Nférfr’/

v

22. How many hours of training per year are provided to your direct support professionals?

| MiLimon OF b How .S

23. What training topics are provided to your direct support professionals?

1
00 mzmi)f PepoeTivf PBUSE+ DECLECT, FhrecTIon CODTRO UMY ENS" /
RECROTIO ?SJ') FREENCL) PREPARDOESS AbE 0 POUCIES) PLPCEDURES
bumer CeNTERED Ww;w!é&fg Jmf;u&, APR [ 15T 71D OPT 5 pow-

jini ; : O35 TN TERVERDTIO A0
24. How many hours of training are provided to your professional staff? DATIE DT HA LD G
VA S DIPFLDIOE O LICEIISE | Zpews PREVECTION
25. What training topics are provided to your professional staff?
THE AGENCy PamPuess S PROTESSIDVAL STAF = FO L
(ONFLREICE S AND CONTINUVILE EDUCATIO L HOLRS

e s
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26. Does your agency have a written policy regarding expectations of employee’s behavior when
providing services? @Yes or ONo

27. If yes, how can persons interested in your agency access this information?

AW PERSOL 1UTERESTED MAU COUTACT THE PelOAL OFF\CE|ALD ICEQUEST
T WTOEMATION. Ty) THE FUTURE THIO 10F0RMAT 10N will B¢ LPcATeD

o S et

w Y

28. Identify the total number of persons served by your agency?| | 5 I

29. Does your agency serve children? @Yes or ONo

30. Does your agency serve persons that require support with medication administration and/or non-
complex tasks? @Yes or ONo

31. Does your agency serve persons with more intense behavioral support needs, such as aggression,
pica, self-injurious behaviors, etc.? @Yes or ONo

32. Does your agency serve persons with more intense medical support needs, such as medical vents,
tube feeding, etc.? @Yes or ONo

33. Does your agency specialize in services for specific populations (Autism, Prader-Willi, etc.)?
OVYes or @No If Yes, specify specialties.

| |

34. Ts your agency’s Quality Assurance Plan available for current persons supported and potential
persons interested in your agency to review? &Yes or ONo

35. If yes, how can persons that are interested access this information? ., r. — THE

N | UTERESTED PeEc0 MM CONTRCT TE REQIDON I OPIC €AN0 CeREST

IVFORMATION . 3aHE TUTURE THS 1O FomeaTiDD will be laaatte o
LiHe %ﬁwq pRPoTE  Wwew.actfs.org

36. How does your agency assess individual and/or their families satisfaction with the services

provided?

Swhs%mhmjbummus%ﬁﬁﬂmw€070ﬂvaoﬁﬂm@qhmawwzsﬁanq

37. How often does your agency assess an individual and/or their family’s satisfaction? (Select one of
the following)

- Avpually

38. What is your agency’s process for receiving individual complaints?
THe AbEvoy HAS A GRievAee Pouicy L PlAce FORTHE
CONUMER S,
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39. How are complaints resolved? A :
WE ENCOGE AGE THE CONSWINE & ATID] Dl CONSIMEIE PRV M=o Tepo R W T
THLR RECIOLPL OFFICE TD LESOLUE DIFFENEILCES. IF DITFERZENCLS AL O ILABLE
10 rba SEVLED OF THE dbnsume2-Fee LE THEY b2g nr(}ﬂw. LZveo g & BOTHORT g
14 s WA . i ‘m-- A0 Q{Dr— T’]q-l“l ‘1
40. ' ‘E,‘Uo’ém*)bme 1>
41. Who is overall satisfaction reported to? M@)bl :B m| g%ﬁi%n_;e
B8 D TOeS CRO ot Tne
RGtrcy Do Pec O e Condumep| Mb,]
Moo MasTite Qlér—!
42. How often is overall satisfaction reported? (Select one of the following) [ F!I L ETLD Tt D H
ant I mﬂﬁéf.
Aovuriiy D0 e iV
\ a0 qQives fane
DPeSs « " Ohong
numeg fbﬂb\!ocam
C (‘ Eg cc‘?
VES

Does your agency report overall ing w:dual satls actlon‘?

Service providers should submit this form electronically to the Office for Citizens with Developmental RPEr
Disabilities, attention Christy Johnson at christy.johnson@la.gov.
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